Fetal antigens were first described in adult serum in patients with a primary hepatic carcinoma (Tatarinov, 1966) . The presence of these antigens in adult serum was initially considered diagnostic of primary hepatic carcinoma or embryonal testicular tumour (Abelev, Assecritova, Kraevsky, Perova, and Perovodchikova, 1967; Foli, Sherlock, and Adinolfi, 1969) . More erecently,however, therehave beenreports of alpha fetoprotein occurring in the serum of some patientswithmetastaticliver disease who had primary gastric carcinomas (Bourreille, Metayer, Sauger, Matray, and Fondimare, 1970; Geffroy, Metayer, Denis, Philippe, Matray, Sauger, Laumonier, and Duval, 1970; O'Conor, Tatarinov, Abelev, and Uriel, 1970; Alpert, Pinn, and Isselbacher, 1971; Kozower, Fawaz, Miller, and Kaplan, 1971; Mehlman, Bukley, and Wiernik, 1971; Castleden and Davies, 1972) . We report two further patients with primary gastric carcinoma and liver secondaries who had persistent alpha fetoprotein in the serum.
Fetal antigens were first described in adult serum in patients with a primary hepatic carcinoma (Tatarinov, 1966) . The presence of these antigens in adult serum was initially considered diagnostic of primary hepatic carcinoma or embryonal testicular tumour (Abelev, Assecritova, Kraevsky, Perova, and Perovodchikova, 1967; Foli, Sherlock, and Adinolfi, 1969) . More erecently,however, therehave beenreports of alpha fetoprotein occurring in the serum of some patientswithmetastaticliver disease who had primary gastric carcinomas (Bourreille, Metayer, Sauger, Matray, and Fondimare, 1970; Geffroy, Metayer, Denis, Philippe, Matray, Sauger, Laumonier, and Duval, 1970; O'Conor, Tatarinov, Abelev, and Uriel, 1970; Alpert, Pinn, and Isselbacher, 1971; Kozower, Fawaz, Miller, and Kaplan, 1971; Mehlman, Bukley, and Wiernik, 1971; Castleden and Davies, 1972 (Waldmann and McIntire, 1972) . High concentrations in adult serum were initially considered to be specific for primary liver cell carcinoma (Tatarinov, 1966; Alpert, Uriel, and de Nechand, 1968; Foli et al, 1969) . It is now clear that alpha fetoprotein may occur in high titre in some patients with primary gastric carcinoma and liver secondaries (Bourreille et al, 1970; Geffroyet al, 1970; O'Conor et al, 1970; Alpert et al, 1971; Kozower et al, 1971; Mehlman et al, 1971; Castleden and Davies, 1972) . There is a single report of its occurrence in association with carcinoid tumour of the stomach (2izkovsky, Kordac, Obrovska, and Masopust, 1972 ). This patient also had extensive liver secondaries. Thus, with the exception of teratoblastoma of ovaries or testes in children (Abelev et al, 1967) , tumours associated with high levels of alpha fetoprotein have uniformly been present in organs derived from the foregut at a stage where these tumours had metastasized to the liver. The production of fetoprotein in patients with gastric carcinoma is almost certainly from the tumour or its liver secondaries. All reported cases have had massive secondary deposits in the liver. In one of our patients (case 1) serum levels fell after ligation of the hepatic arteries suggesting that the hepatic secondaries were responsible in part, at least, for the production of fetoprotein in this man. Histologically, the tumours in our patients, and in those previously described, have not appeared unusually anaplastic although they may have been so functionally. It is not clear why gastric carcinoma should be associated with the production of alpha fetoprotein. Antigenic reversion and resynthesis may be the mechanism (Gold, 1971) .
Clinically, the finding of alpha fetoprotein in patients with secondary tumours of the liver is unlikely to lead to diagnostic problems. The liver will be markedly enlarged and there will be no stigmata of chronic liver disease. In our first patient, however, the history of alcoholic excess, the presence of high titre of fetoprotein and of a single, clear-cut filling defect on scintiscanning made primary liver cell carcinoma a likely possibility. In the second patient, although secondary tumour seemed likely at all times, the presence of fetoprotein in the serum and of bruit over the liver surface (Clain, Wartnaby, and Sherlock, 1966) might have led to diagnostic problems.
